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PTO/SB/123 (11-08) 
Approved for use tlirough 11/30/2011. OMB 0651-0035 
U.S. Patent and Trademark Offkre: U.S. DEPARTMENT OF COMMERCE 
(jqd^r the Paperwork Reduction Act of 1 9 85 no persons are require^ rftspond to a t»necltori of intormat^on untess it diSDiavs a V3lid QMS conlTPl numbe r. 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Patent 

Address to: 
Mail Stop Post Issue 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Patent Nunnber 



Issue Date 



Application Numbfer 



Filing Date 



First Named Inventor 



Attorney Docket 

Number 



Ptease change the Correspondence Address for the atx>ve -identlfied patent to: 
I I The address associated with Customer Number: 



OR 



Address 



City /nonM ^Tie/^(^ 



state 



Country 



Telephone 



This form cannot be used to change the data associated with a Customer Number To change the data associated with an 
existing Customer Number use "Request for Customer Number Data Change" (PT0/SByi24). 

This form will not affect any "fee address" provided for the above-identfied patent To change a "fee address" use the "Fee 
Address Hidication Form" (PTO/SBW). 

1 am the: 

□ Patentee. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73<b) is enclosed. (Form PTO/SB/96). 

Q Attorney or agent of record. Registration Number .. 



Signature y^PCSc^ ^{y<^rAfL^ 
Printed Name 



Date 



Telephone - f^-/^/0 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their represemative<s) are required. Submit multiple forms 
If more than one signature is required, see below*. 



□ *To1alof, 



forms are submitted. 



This coilectjon of infbrmation is required by 37 CFR 1.3^. TTie Infomiaton is required to obtain or retain a beneTrt by the public which is to file (and by Ihe USPTO 
to process) an application. Confidenliality is flovefred by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. TWs DoOection is estimated to take 3 minutes to comptete. 
irK^iding gathering, preparirig. and submtttina tl» completBd application form to the USPTO. Time ^varyctepcntfng up^^^^^ SSLf ?lf f^ITfr^nd 

t»M> amouni of time you require to oomplBte this form and/or suQoestions for reduang «»s burden, should be sent to the Chief Infomiatton 3?°^I:iL®\r?^"l2i?o 
J^^^O^^ul Apartment of Commerce. P.O. Box 1 4W. Alexandria, VA 22313-1450. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEKD TO; Mail Stop Post Issue, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistanoe in compfeting the form, calf l-eOO'PTO-9199 and sated option Z 
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NEVADA STATE BUSINESS LICENSE 

MDM TECHNOLOGIES INC. 

Nevada Business Identification # NV200S1 282058 
Expiration Date: March 31, 2011 



In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed 
and payment of appropriate prescrlt>ed fees, the above named is hereby granted a Nevada State 
Business License for business activities conducted within the State of Nevada. 

Tliis license shall be considered valid until the expiration date listed above unJess suspended or 
revoked in accordance with Trtie 7 of Nevada Revised Statutes. 



IN WITNESS WHEREOF, I have hereunto 

set my hand and affixed the Great Seal of State, 

at my office on February 27, 2010 



ROSS MILLER 
Secretary of State 



This document is not transferable and Is not issued in lieu of any locally-requrred business license, 

permit or registration. 

You may verify this Nevada State Business License 
online at www.nvsos.gov under the Nevada Business Search. 
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(PROFrr) ANNUAL UST OF OFFICERS, DIRECTORS AND REGISTERED AGENT AND 
STATE BUSINE^ UCENSE APPLICATION OF: 
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FILE NUMBER 

E0U46i20OS-9 



f=DH THE FIUNG PERIOD OF i ,„ j ^ L. _ I 

**YOU MAY RLE THIS FORM ONLINE AT WWW.nvsos.goV** 

Th& entity's diiy appointed rogistored agont in tho State of Nevada upon who m prooBss can servod is: 



liinHiiiiiiin 



••iioioi* 



\ CSC SERVICES OF NEVADA, INC. (Commercial Registered Agent) 

1502 EAST JOHN STREET 

i CARSON CTTY, NV 89706 USA 



A FORM TOCHftNOE REGtgTEFVED AGEJVJT INFDRMATK3N IS RXJND AT: www.nvSQS.90v 



Filed in the office of 


Document Kumber 

20100127199-82 


Ross MiUer 
Secretary of State 
State of Nevada 


Filing Date and Time 

02/27/201 D 8:52 AM 


Ei^ty Number 

EO1 1461 2005-9 







USE BLACK IMC ONLY-DONOTHIGHUGKT 

rn Return one file stamped copy. (t1 liling nol accompanied by order inslructions, 1ile stamped copy will be sent to registered agent.) 
jMPORTANT' ffead Jftstnictions bekire campto^ng and r&bsraing tN$ lorm. 

1. Print or type nentes and addresses; ehhdr ra^xtenco or businoss^ for all offioors and directors. A PnosidenU Socretaiy, Treasurer, or eqtiivaJent of and al I Directors must be 
named. There must be at (east one director. An OfHcar must sign the form. FORM Wilt BBREHmtmo JFUNStQNED. 

2. If tf>ere are additional officefs. attach a Tist of thent to ths fo/m . 

3. Return the complete Form with the fling lee. Annual fist fee is based upon the current total ai4honzed stock as explained In the Annual Ust fee Gchedute For Profit Corporations . 
A $75 .00 penafcy must be added for fmlure so fiie this form by the deadfine. An annual Hst received mora than SO days befote rts due date shad be deemed an amended Tist for 
the previous year. 

4. Stato bu£inefifi license tee is $200.00. B^edive 2/1C010, $^ OQ .00 must be added for failure to file tonn by deadline. 

5. Malie your check payable to the Socretary of State. 

6. Odcrino CqdIot: If requested above, one fi^ stamped copy mH be returned at no addttionai charge. To receive a oertiFied copy, endose an add'itiona.1 $30.00 per oertllicatiori. 
A copy toe of 92.00 per page is required for «ach additional copy generated when ordering 2 or more file stamped or osrtified copies. Appropriate instructions must 
aiwjmpany your order. 

7. Return the eamp^eted form to: Secretary of State. 202 North Carson Siraet. Carson Qty, Nevada 8S7D1-4201. (775) 684-5703. 

6. Form must be in the possesaon of the Secretary of ^ate on or bcifbre the la^ day of the month tn wtvch it is due. (Postmark date Is not accepts as reo^pt date.) Forms 
received after due date wil be leturried for additional fees and pertaltias. Faitue to include annuaJ (tst and business license fees mil result in rejecfion of fiftng . 



□ Pursuant to NRS» this corporation is exempt Irom the busir>ess TioeTse lee. Exemprtlon code: i 
D Month and year your State Business License ejqM res: 20: 

□ IHb corporaiion is a publicly traded corporation. The Central Index Key number ts: i 
This publtcly traded corporation is rtot required to have a Cemral Index Key number. 



Section 7t2\ Exemption Codes 
001 - Governmant^ Entity 
OOe - 501(c) Nonprofn EnliTy 
a03 - Honne-baseC Business 

004 - Natural Person wth 4 or less 

rental dwelfir^ units 

005 - Motion Rclure Company 
OOB - NRS 6BOB,O0O Insurance Co. 



NAME 


Trru^) 




IGiLLES GAGNON 


PRESIDErJT (OREQUIVALEMrOF) 




ADDRESS _ 


cfTY ^ .snrwE^ 


zipcode 


■:2D75CAROUNEBBQUE SUITE 602, CAM 


\ ImONTTREAU QUEBEC U 1 


!H4N3K5 




NAME 


TmJE(8) 




1 DMITRY MIUKOVSKY 


SECRETARY (OR equivalent of) 




ADDRESS 


CfTY STATE 


ztpcooe 



NAME 

DMITiflY^ i^^^^ 



ADDRESS 

i 3823 NOfTTH CLARK STREET SUfTE 1 



Tmjgs) 

TREASURER (OR equivalent on 

CITY _ 

[CHICAGO " ] i iL '"" *] [^13 



NAME 

iROMAWMiU 



ADDRESS 

i 3823 lOORTH CLARK STREET SUITE 1 



TITUEJS) 

DIRECTOR 

cny 

iciincAGO 



STATE aP,CppE 

Ml j ;eo6i3 



I dectaie, to the beat of my knowledge under penally of peijury, that the above mentioned entity has caiTq>lled urith the prevtolone of aecttons 6 Id 10 of AB 146 of 
the20CeMaalon of Ihe Nawada Leolslatureand sctoKrwIedQeltiat ptmiusntto NRS 239.330, it la a category C felony to kitowlngty oirar any false or foroed 
instrume nt for tiflitg in the Office (J the Secretary of Stete. 

GILLES GAGNON jma 



Date 



Signature of Officer 



Nevada Secretary of State Annual List Profit 
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Gilles Gagnon 
MDM Technologies Inc. 
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FAX TRANSMITTAL SHEET 



DATE: 
TO: 

FAX: 



Number of pages: 

FROM: 
FAX: 
PHONE: 
Email: 

SUBJECT: 



July 28, 2009 
Office of Finance 
Maintenance Fee Branch 
571-273-6500 

(1) 



Gilles L. Gagnon 
+1 (514)989-0400 

+1 (514)956-1910+1 (773)572-8740 
g:illes.gagnon(g>mdmtechnologies.com 

Patent number 69733389 - Application number 099801 63 



To whom it may concern. 

We would like to change the address for fee pxuposes 

To: 



From: OGILVY RENAULT LLP 
1, Place Ville Marie 
Suite 2500 
Montreal, QC 
H3B IRl 



Could you advise us once the change is made? 
Best regards 



MDM Technologies Inc. 
2075 Caroline Beique 
Suite 602 
Montreal, QC 
H4N 3K5 



Gilles L Gagnon 

CEO, MDM Technologies 

gilles.gagnon@mdmtechnologies.com 



RECEIVED 
OPAP/IAP 
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